A n 80-year-old man presented with chronic pain in the epigastrium. An upper gastrointestinal endoscopy with esophageal biopsy was performed. Histopathologic sections showed Barrett's mucosa (panel A; original magnification 320, hematoxylin and eosin stain) with marked plasmacytic infiltrate laden with numerous Russell bodies in the lamina propria (panel B; original magnification 340, hematoxylin and eosin stain). Helicobacter pylori immunostain was negative. Immunohistochemical stain for CD138 was positive in the plasma cells (panel C; original magnification 340). Dual immunohistochemical stain for k and l showed a polytypic immunoglobulin light chain pattern (panel D; original magnification 340). Congo red stain for amyloid was negative. CD20-positive B cells and a few scattered CD3-positive T cells were seen. The overall morphology and immunophenotype were consistent with the diagnosis of Mott cell (Russell body) Barrett's esophagitis.
